The majority were aged between 40 and 70 with a fair sprinkling into the 70s, and there was no significant difference in prognosis due to age.
It can be seen (Tables 1 and 2) that the results of the two operations were only marginally different.
Those patients in whom glaucoma was uncontrolled were studied in detail:
Following flap sclerotomy in chronic simple glaucoma: 4 patients had successful re-operation; 2 patients had progressive glaucomatous degeneration; 1 patient, three years after operation, had a central retinal vein thrombosis, leading to eventual enucleation; 1 patient, four years after operation, developed endophthalmitis with vision reduced to hand movements; this patient also suffered from pulmonary tuberculosis and venous thrombosis; 1 patient, three years after operation, developed secondary uveitis and glaucoma, with vision reduced to perception of light.
Following Scheie's operation in chronic simple glaucoma: 3 patients had successful re-operation; 2 patients had progressive glaucomatous degeneration.
Summary
A retrospective study of 170 eyes with chronic simple glaucoma suggests that there is no significant difference in the results between a flap scierotomy and a Scheie's operation. Mr Stephen J H Miller (Moorfields Eye Hospital, High Holborn, London WCI) I have always felt that good glaucoma management depends upon technical help and that accurate field-taking does not depend on recondite medical knowledge. It is, howevcr, closely related to careful training of the perimetrist and to the personality of the recorder, who must be patient and painstaking. Thanks to the generosity of Mr T F C Frost, the glaucoma team at High Holborn have been able to confirm this surmise and carry out some original work which has been reported at this meeting. His generosity has enabled us to employ two technicians, Miss A Botts and Miss L Slack, to whom we are grateful. Dr Gavin Paterson read a paper entitled Effect of Salbutamol and Dose Response Relationship of Guanethidine on Intraocular Pressure.
